Introduction
The first definition of stress was created in 1936 by Hans Selye [7] . He stated that stress is "the non-specific response of the body to any demand for change" (Institute of Stress). Selye's definition allows others to understand that stress is not merely a reaction to something bad, but merely a reaction to a change in a situation. This definition lacks an explanation of what kind of response the body has. Stress is not only a change in a body response but more specifically a "physical, mental, or emotional strain or tension" (Institute of Stress). In order for stress to form, whether it is from a good or bad situation, there must be a stressor causing tension to appear [11] .
Three ways, in which psychologists have defined stress, Psychologists have viewed the concept of ''Stress'' in many different ways. The first studies of stress were in early 1950, where Hans Selye (1950) defined stress as ''the nonspecific response of the body to any demand.'' The term ''Stress'' had never been related to human behavior until Selye (1936) suggested using it to describe what had happened when an organism was exposed to an unpleasant stimulus. Selye (1950) was able to separate the physical effects of stress from other physical symptoms suffered by patients through his research. He observed that patients suffered physical effects not caused directly by their disease or by their medical condition.
Lazarus and Folkman [6, 8] (1984) defined stress as a pattern of negative physiological responses occurring in situations where people perceive threats to their well being which they may be unable to meet [5] .
Symptoms of Stress
Some symptoms of stress include (Institute of Stress): Reoccurring headaches, stuttering, grinding teeth, tremors/shaking, frequent sweating, insomnia, nightmares, muscle pains, depression, digestive difficulties, panic attacks, excess anxiety, decreased appetite, chest pains, reduced work efficiency, etc., [11] .
According to Folkman and Lazarus [6, 8] , coping strategies can be grouped into two general types; problem-focused and emotion-focused. Problem-focused coping is aimed at problem-solving or doing something to alter the source of stress. Emotion-focused coping is aimed at reducing or managing the emotional distress that is associated with the situation. Although most stressors elicit both types of coping, problem-focused coping tends to predominate when people feel that something constructive can be done, whereas emotion-focused coping tends to predominate when people feel that the stressor is something that must be endured.
Carver [3] et al. and Carver have proposed 16 dimensions of coping: five dimensions assess conceptually distinct aspects of problem-focused coping (active coping, planning, suppression of competing activities, restraint coping, seeking of instrumental social support); five dimensions assess aspects of what might be viewed as emotion-focused coping (seeking of emotional social support, positive reinterpretation, acceptance, denial, turning to religion); and six dimensions assess coping responses that are less useful (focus on and venting of emotions (venting), behavioral disengagement, mental disengagement (self-distraction), humor, substance use, self-blame). These coping strategies if used effectively may buffer the unwanted impacts of the stressful situation on physical, emotional and mental wellbeing
Review of Literature
A descriptive cross-sectional survey conducted among undergraduate health professional students at Makerere University College of Health Sciences from the first year to the fifth year by Sharon Bright Amanya [1] et al. (2018) Health professional students in this study refers to students pursuing a bachelor's degree in nursing, dental surgery, and medicine and surgery. A total of 320 questionnaires were distributed to consenting students and only 258 were returned. The prevalence of stress among health professionals' students was found to be 57.4%. Female students were more stressed (60%) compared with their male counterparts. Students frequently reported academic and psychosocial stressors as most occurring.
Eliza Omar Eva [4] et al. (2015) conducted a study on the Prevalence of stress among medical students: a comparative study between public and private medical schools in Bangladesh. A cross-sectional study was conducted among medical students of eight medical schools of Bangladesh selected purposively based on feasibility and interest of faculties in the study. The study population was 1,363 medical students from Year-III and IV. Both public and private medical schools students of Bangladesh suffered from stress. Medical students in public institution were reported to suffer more than private. Academic stress was found on the top of the list of the cause of stress.
Sohail N [9] (2013) carried out a survey on 250 medical students studying first year, out of 250 students, 120 responded. The results also show that higher level of stress is associated with poor academic performance. Majority of the students were identified in the moderate stress category. The most important sources of stress for the students were staying in hostel, parental expectations, curriculum, tests, lack of time and facilities for entertainment. Most of the students in this study were found using combination of coping strategies. The students were found using problem solving (i.e., the use of internet chats and cell phone texting discussion with seniors) and emotion focused (walks, cooking etc.) coping strategies.
Yusoff [10] et al. (2011), conducted a study on Prevalence of stress, stressors and coping strategies among secondary school students in Kota Bharu, Kelantan, Malaysia. A cross-sectional study was conducted on 421 students by stratified random sampling method. Prevalence of distress among female students was relatively higher compared to male students. The highest prevalence of distress was in the technical school. The academic related stressor was the major stressor in all the four types of schools. The top five most used coping strategies were religion, positive reinterpretation, use of instrumental support, active coping and planning. Distressed students tend to use negative coping strategies like denial, behavioral disengagement and self-blame rather than positive ones. Factors that contributed to distress among the students were intrapersonal and interpersonal related stressors, academic achievements, level of school and academic related stressor, attention from parent, behavioral disengagement, selfblame and planning coping strategies.
Babar T [2] . Shaikh et al. (2004) , investigated on Students, Stress and Coping Strategies: A Case of Pakistani Medical School, out of 300 students 264 students filled the questionnaire. A cross sectional study was conducted on the undergraduate medical students of all five years in a medical college in Karachi find out the prevalence of stress in medical students, and to assess the different perceptions, reasons and coping methods of stress. The following are the stressors identified in the study. They are: Inability to cope, helplessness, increased psychological pressure, mental tension and too much workload. Academics and exams are the most powerful stressors. Sports, music, hanging out with friends, sleeping or going into isolation are various coping mechanisms.
Objectives of the Study
1. To make a comparative study between the stress levels experienced by private and government college students.
2. To make a comparative study between the stress levels experienced by I Year MBBS and II Year MBBS students.
3. To study the various coping strategies adopted by medical students to reduce their stress levels.
Research Methodology
The data was collected from the two medical colleges in Guntur district, one is a government medical college and the other one is a private medical college. Prior permission was obtained from Principal for the data collection. Prior to the administration of the tools, each batch was met at the lecture halls and the study was explained to them. An opportunity to ask questions were provided and clarifications were made. All students present on the scheduled date were approached to participate in the study. The study sample consisted of 507 students, 245 students from a Government Medical College and 262 students from the private medical college. The sampling method used for the present study was a convenience sampling method. Data collection was done by distributing a questionnaire among the respondents. Estimated time to respond to the entire questionnaire was approximately 30 min. From Table 1 , it is observed from the private medical college 38% of the respondents experienced low stress, 52% of the sample experienced moderate stress and 10% of the sample experienced high stress, whereas, in the case of government medical college, 62% of the respondents experienced low stress, 33% of the sample experienced moderate stress and 5% of the sample experienced high stress. Percentage (%) 58.00 38.00 4.00 100
Data Analysis and Results:
From Table 3 , it is observed that 44% of the respondents experienced low stress, 47% of the sample experienced moderate stress and 9% of the I Year MBBS students experienced high stress. In the case of II Year MBBS students, it was observed that 58% of the respondents experienced low stress, 38% of the sample experienced moderate stress and 4% of the sample experienced high stress. The mean value for the statement "Go to shopping/movies/watch TV/internet/listen to music to relax" (3.35) is high, which indicates that it is a foremost stress reliever, followed by "Try to keep a sense of humour" (3.12), "Slept more or less than usual" (3.01), "Use my past experience to try deal with the situation" (2.91).
The following were the strategies which were adopted by the respondents in the least were: "Use alcohol to make myself feel better or think about it less" (1.13), "Smoke/drink Caffeinated beverages" (1.34), "Get relaxed by doing physical exercise, meditation, yoga" (2.11).
Limitations of the study
The sample is geographically limited to two medical colleges of Guntur district. Other departments were not included in this study. Data collection in other districts may produce different results. Further studies should take these limitations into consideration.
Conclusion
Stress is a common problem among medical students. The level of stress varies from college to college and year of the study. Findings of the study revealed that the level of stress was low to moderate among the sample. Counseling sessions, sessions for physical activities and exercise, training on different coping strategies, managing stressors and improving peer group support will do the betterment of the condition. 
